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State Georgia 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
NURSING FACILITY SERVICES 

Effective for dates of service on and after July I ,  2004, the payment method for nursing home 
services is modified as follows: 

The standard per diem for dietary costs for the Hospital Rased Facilities peer group is 
reduced from the 90th percentile to the 60th percentile. 
The growth allowance used to compute reimbursement rates is reduced from 6.4% to 6.16%. 

TN No. o4-005 
Supersedes 
TN No. n3-009 


